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2010 ELECTION CYCLE Delbert Hosemann

Judicial Candidate
REPORT OF RECE!IPTS AND DISBU RSEMENTS
2010 Judicial Election

Name of Candldale ._D(J..mn ‘E)@ﬂ.m s : ) |
S 3998+

Address S C,_é) IU I"l\.\i} 1O Pﬂ'“ G?\Simrﬁl\;mounw%” DATESIANE

Telephone work (o0l -5 g99-2343 Homw‘:“ _&Qﬂr o {-793 (a
Contact Name Mﬁiﬂ Email Address be;gm‘g&dirm é}g:g Lo
Office Swghtg_}"lmr“f (oot @&&E_Dié*ﬁtﬁ 1O , BsT 2

D Chack hore If above is differant from pravious report

__ May 10, 2010 Periodic Repart {January 1, 2010, through April 30, 200) . e e Miandatory
___V_/ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).......oeveev e e o MR atOTY
 July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010) s ceeree e cer e s - .- AN AtOTY
______ October 10, 2009 Periodic Report (July 1, 2010, through September 30, 20900 e Mandatory
_____ October 26, 2010 Fre-Election Report (October 1, 2010, through Cctober 23. 2010)...... coo e e ccevnee. Mandatory
_____ November 18, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2019)......... Runoff Candidates
____ January 10,2011 Periodic Report (October 1, 2010, through December 31,2000 ... .o eeeen. - Ni@nd atory
_____ Temmination Report (Candidate will no longer accept contributions or make Required to tsrminate reporting

campaign expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidals
shall submit a report indicating *0” {Zero} for total ampunt of reported contributions and expenditures during this pariod.

Untit a Candidate fles a Termination Report, annual and periodic reports must siill be filed in accordarce with Miss. Code
Ann. § 23-16-807 (b) (}i} and (iii).

21 The recelving authority must be in actual receipt of the required veports by 5:00 p.m. on the reporting day. K the dzadline
falls on a weokend or a holiday, fhe office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. | . Calendar
ftemlzed + Non-itemized This Period Year-To-Date

Totat amount of coniributions $5€’3)ﬁ5 5 Q’FSqC} S SP3. Lﬁ@!@éy
Total amount of disbursements $ 5%9’?’4 5 ﬂjﬁ $ SYS. 49 ' ME)

i

| Totat amount of cash on hand 5 |
{ cepti { ! ha ined this report and fo the best of my knowledge and beilief jt is true, accurate, and complele,
SN /)
Date f /

Authority: Refer 1o Miss. Code Ann §23-15-801 {1 972) et seq. for statudory requitements.
Penalties: Fallure to subwnlt requirad reports, or failure 1o submil reports in accordance with statutory deadiines, or fallure to submit valid reports shall
result in fines of §50 per day andlor prosecution In aceordance with Miss. Code Ann. §5 23-15-841 and §13 [1872).

FEAD T0- 1. Candidates for mImmm,—mﬂwm.m;.umnm-msue_yurm,ﬂummmn&ﬁm
MS 39205 or fax fo 60-359-143% ar 607-578-26810.
2 Candidates for coutdywioe and sty oialrict aifices st dd return forms fo el couny Cirewt Cierk.

508 M-k




Jun 04 10 G3:22p Boam Law Firm 6015447436 p.2
Page I of 1
Name of Candidate or Commitiee Mﬂ BEM"‘
Reporting period Y1) GJ“?‘ ! — 50 through __ YY) QL»"}J 21 - 2010
" m\T stin Lov ;'H" {Mo., g:;e,maﬂ disb:r:eo:g:mtﬂme;c:miod
SR O ave Lane &s1/0|° 70°°
City, Slate, Ziy Code f 4 )
(&Séarq . WS 5?%9-— == - =5
Purpose of Disbursement {Omyali Y‘;g?:g_:zg .7 O .
’ E Pél "_jm;e NnyiynQ E QI,_Qe___ C.Q r Munt ca-k—.‘oﬂ;‘ Lt (Mo, g::‘fsarl dish:rg’:;:tnto:lﬁ:‘;:ﬁod
ilipg Address \ ’ , 3 ¢
Pl Rot’ R 5 s:29]° 243 77
Chty, §tate, Zip Code :__ : . ; 3
legmirfa_‘ﬂ'ﬁ_ S SO =t
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disbursement this period
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Purpose of Disbursement [Optional] Aggregate $

Year-tn-date
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